
Department of Agriculture, Trade and Consumer Protection

Consumer Product Safety
Complaint

1. How do we contact you?
Name: __ Mr. __Mrs. __ Miss __ Ms.___________________________________________________________________

(check  one) (first) (middle) (last)

Home phone: (       ) _______________ Work phone: (      )__________________ ext. ___ or (      )___________ ext. ___
Fax:  (      )______________________________ Email:  ________________________________________________

Phone me between 8:00 A.M. and 4:00 P.M. at:

(circle one)  Home Work  Best time: ______________________

Address: _______________________________________________ PO Box: ________________ Apt.#___________

City:___________________________________ State: _______ Zip:________________ County: _______________

2. Name and address of victim if different from above:

Name: __ Mr. __Mrs. __ Miss __Ms. ___________________________________________________________________
(check  one) (first) (middle) (last)

Home phone: (       ) _______________ Work phone: (       ) _____________ ext.___ or (      ) ____________ ext._____

Available by phone between 8:00 A.M. and 4:00 P.M. at: ____ Home __ Work Best time: _________________________

Fax:  (       )___________________________  Email:  ______________________________________________________

City:___________________________________ State: _______ Zip:________________ County: _______________

Information about your complaint:  Please provide as much information as you can.

3. Victim’s age: ________  Gender: __________________   Date of incident:_________________________________

4. Describe product involved: ________________________________________________________________________
Do you still

5. Product model: _____________ Serial number: ______________________ have the product?______ Yes____ No

6. Brand name/Manufacturer: ________________________________________________________________________

Address: _____________________________________________________________   PO Box: _________________

City: _______________________________ State: _______ Zip:________________ Country:_______________

7. Manufacturer contact person: ____________________________________  Title: ____________________________

8. Manufacturer’s phone: (       ) _______________________________   Fax: (       ) _____________________________

9. Where was the product purchased? ___________________________________   Date of purchase: _____________

10. Contact person at place of purchase: __________________________________   Phone (       ) _________________

11. Amount paid:  $ _________________ by: (circle one) cash check credit card  financed other plan

12. Did you contact the manufacturer ____ Yes When? _____________________ What happened?
about your complaint? ____ No _____________________________________________

13. Have you filed this complaint ____ Yes Agency name? _______________ What happened?
with another agency? ____ No _____________________________________________

14. Have you contacted a ____ Yes Have you started ____ Yes
private attorney? ____ No court action? ____ No
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15. Describe the incident or hazard in detail and include a description of any injuries. ________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

16. How do you feel your complaint should be resolved?  (please be specific) ___________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

This complaint and the information you provide will be used in efforts to resolve your problem and will typically
be shared with the party complained against.  It may also be used to enforce applicable state laws.  Under
Wisconsin’s Open Records Law, this complaint will be available for public review upon request, after this
department’s action is completed.

The above information is true and accurate to the best of my knowledge.

Your signature: __________________________________________________________ Date: _______________

Return this form and copies of your papers to our office located at:

DATCP – PRODUCT SAFETY SECTION
PO Box 8911

Madison, WI  53708-8911
(800) 422-7128

FAX: (608) 224-4939 TDD: (608) 224-5058
EMAIL: datcphotline@datcp.state.wi.us

WEBSITE: http://datcp.state.wi.us/


